hands, but has no frank nervous symptoms. Before going to Africa he had never been out of Europe. He states that he had always had a skin sensitive to sunburn.
DISCUSSION.
Dr. PERNET said he had seen pellagra in Italy, and one or two cases in London, and this case did not somehow seem to fit in with that diagnosis, but might be due to sun qexposure in West Africa. Dr. WHITFIELD said that although he had seen a number of cases of solar disturbance of the skin in Colonials, the condition was not like that of this patient; there was none of the smudgy pigmentation with hyperkeratosis at the back of the hands which was seen in solar cases. What struck him as characteristic of pellagra was the extremely defined edge, which was never seen in Colonial cases of sun disturbance. The patient had a very smooth skin, with a definite edge, and a little line of pigment beyond.
Dr. H. G. ADAMSON (President) said that the so-called solar skin only developed after years of exposure: it was not an immediate effect of strong sunlight. On the fingers the condition looked like lupus erythematosus.
QDr. STANNUS (in reply) said that the descriptions of pellagra in the text-books were often very misleading: they appeared to have been copied Ifron one book to another, and were mostly descriptions of fullTblown cases of many years' standing. The features of the present case were all characteristic, and he agreed with Dr. Whitfield that the condition known as " sailor's skin " was only produced after many years; if there were no other hypothesis offered in explanation, he believed it to be a case of pellagra. As regards the sensitiveness to sunburn, he believed it was no more than is commonly seen among individuals of the same degree of fairness.
Photographs of Demodex Impetigo.
Shown bv A. WHITFIELD, M.D.
A FEW meetings ago I showed photographs of a case of impetigo of bullous nature, in which I discovered the demodex, and I found the condition had been described in Australia. Since then I have had a considerable number of cases. All my earlier cases were at the age of puberty, or later, i.e., at an age when demodex may be found in the skin. Therefore I have been on the look-out for a much earlier stage. Recently a child, aged 15 months, was brought to my out-patient department with an extraordinary bullous impetigo, and I said it would be worth while to look for the demodex in it, and it was found. Demodex has not been described on the skin at 15 months of age, and at that age, unless camphorated oil has been rubbed in, the children have no comedones. This case, therefore, is evidence that there is a definite association between the demodex and impetigo in some instances. The fact that I am now able to prophesy the cases in which one is likely to find the demodex appears to me to be evidence that it has some causal relationship in the production of the disease or in the development of special features.
Case of Sclerodermia.
By HALDIN DAVIS, M.B., F.R.C.S.
PATIENT, a woman, aged 56, presents a condition of the skin which I have called sclerodermia, although it is not quite like an ordinary case of that disease. The whole skin of the trunk, extending from the clavicles to the tops of the thighs, is unnaturally smooth and of the consistency of hard wax. It reminds one of a case of sclerema neonatorum. The patient finds that it makes it very difficult for her to stoop owing to its stiffness. She also complains bitterly of the severe pruritus which it causes. The condition dates from about nine months ago, when she was wearing a ring pessary, which she neglected to change for several months. It appears probable that the cutaneous disorder has been caused by septic absorption due to the presence of this foreign body for too prolonged a period in the vagina. Other examples of sclerodermia due to septic absorption have been published, but as a rule due to septic teeth. These cannot have been the cause in this patient, for she had all her teeth extracted some years ago.
DISCUSSION.
Dr. GRAHAM LITTLE regarded the case as diffuse sclerodermia. Septic absorption of diffuse sclerodermia was present in a case of his own, which he had shown before the Section. That patient had a large part of the body immobilized by sclerodermia, so that she could not feed herself, and she had to be carried up and down stairs. The condition was advancing. The whole of the affected areas cleared up astonishingly with the removal of all her teeth, many of which were septic. She was now earning her living by type-writing, the last thing of which one would have thought her physically capable.
Dr. G. PERNET said he considered this was a typical and characteristic case of sclerodermia. Many years ago he saw a similar condition in a middle-aged clergyman, whose abdomen and other parts of the trunk were completely sclerosed. In the patient now shown the appearances about the nipples were of interest, as those areas had escaped involvement.
Case of Angiokeratoma.
PATIENT, a girl, aged 17, presents a very striking example of angiokeratoma on the hands. They first began to be affected about seven years ago and have become steadily worse year by year. There are numerous typical lesions on all the fingers of both hands, small bluish swellings deeply imbedded in the skin and surmounted by thin horny caps. All the digits are fat and puffy, the circulation is obviously very sluggish and during the winter she suffers greatly from chilblains. The condition is a very serious handicap to her as it prevents her from doing any ordinary work.
